Introduction: Oral cancer is a common malignancy, ranking first among all cancers in Western and Asian countries. It is preceded by some benign lesions or conditions, which are termed precancerous. Only one-third of people at the precancerous stage of disease succumb to cancer, it would be of practical importance to identify individuals at risk among them.
INTRODUCTION
Oral cancer is one of the most dangerous and deadliest diseases of affecting the oral cavity. Hence, its detection and diagnosis at an early stage is of utmost importance for its proper control and elimination. Herein lies the importance of premalignant lesions and conditions. 1 Keeping in view the importance of early diagnosis and hence cure of such lesions, a study was conducted in Jamnagar during the year 2001 to 2002, regarding the occurrence and prevalence of such premalignant states and conditions and its relation to various factors predisposing to such conditions.
AIMS AND OBJECTIVES OF THE STUDY
The study had the following aims and objectives: 1. To evaluate the high-risk factors associated with oral cancer. 2. To evaluate the clinical features of such lesions and to correlate various factors, such as age, sex, habits and personal hygienic conditions with the clinical condition. 3. To determine the incidence rate and magnitude of precancerous lesions and conditions among general population in Jamnagar.
MATERIALS AND METHODS
The present study was carried out from Jan 2001 to Dec 2001 in 17,692 persons in different wards of Jamnagar city (minimum 1,000 persons per ward); out of which 10,951 were males and the remaining 6,741 were females with the age group distribution from 10 to 90 years. A special proforma was prepared for the study. People were examined for the presence of leukoplakia and OSMF diagnosis of both OSMF and leukoplakia were entirely based on clinical features only. For leukoplakia, any white plaque on the oral mucosa which can not be classified under definite entities, like lichen planus, syphilitic mucous patches, white sponge nevus, moniliasis, lupus erythematosis, chemical burns and other stomatitis, etc. were considered as leukoplakia. 2, 3 OSMF was characterized on the basis of burning sensation of the mouth particularly when eating spicy foods, followed by formation of vesicles, ulcerations or recurrent stomatitis, blanching of mucosa, appearance of fibrotic bands usually involving buccal mucosa, soft palate, lips and tongue; stiffening of certain areas of oral mucosa with difficulty in opening the mouth and swallowing. 4, 5 People were also graded as per their oral hygiene maintenance. These grades were given on the basis of oral hygiene index. All the collected data were then statistically organized and analysis was done.
STATISTICAL ANALYSIS
Chi-square test was used to compare precancerous lesions with regard to age, sex, habits and oral hygiene status. All significant tests were done at 0.001 levels. Analysis was carried out using SPSS software.
RESULTS AND DISCUSSION
A total of 17,692 patients attending the OPD were examined for the precancerous states and conditions during the year 2001 to 2002. Out of them, majority of patients were between 21 to 40 years of age (53.09%) while 16.47% were below the 20 years of age and rest was above 40 years of age ( Table 1) . The sex-wise distribution was as such: Out of 17,692 patients 61.9% were males and remaining 38.1% were females. Table 2 shows the age-wise distribution of precancerous lesions. Overall (out of 17,692 patients) 165 patients (0.93%) had leukoplakia and 309 patients (1.75%) had OSMF. Table 5 shows association of personal oral hygiene and precancerous state.
No case of leukoplakia and only four cases of OSMF were observed in patients with good oral hygiene, 21 cases of leukoplakia and 133 cases of OSMF were found in patients with fair oral hygiene, highest no. of cases of leukoplakia (144) and OSMF (172) were observed in patients with poor oral hygiene.
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